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Abstract
At endoscopic retrograde cholangiopancreatography (ERCP), the differentiation of malignant from benign ductal
abnormalities often remains difﬁcult, but is essential for therapeutic management. We demonstrate the case of a
72-year-old woman with a very discrete irregularity of the common bile duct on ERCP that was further evaluated by
cholangioscopy. This article is part of an expert video encyclopedia.
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• Duodenoscope: Frimberger duodenoscope with short-
access port, Karl Storz, Tuttlingen, Germany.
• Cholangioscope: Karl Storz, Tuttlingen, Germany.
Background and Endoscopic Procedure
At ERCP, the differentiation of malignant from benign ductal
abnormalities often remains difﬁcult,1 but is essential for
therapeutic management. Moreover, ﬂuoroscopically guided
methods of tissue sampling have a low yield for the diagnosis
of malignant lesions, with a sensitivity between 35–70%.
In view of these limitations of ERCP, direct visualization of
the bile ducts by cholangioscopy is of value in the evaluation
of biliary stenoses and abnormalities.
A 72-year-old woman presented with intermittent colic and
pain in the upper right quadrant of the abdomen. Endoscopic
retrograde cholangiography (ERC) revealed multiple intra-
ductal biliary stones that were extracted. Detailed inspection of
the ﬂuoroscopy images revealed a very discrete irregularity of
the left contour of the common bile duct. Sonography showed
an enlarged gall bladder with some solid and amorphous mass
adjacent to the common bile duct. To clarify this ﬁnding,
cholangioscopy was performed using mother (duodenoscope)
and baby (cholangioscope) system for short-access cholangio-
scopy. This system utilizes a very short dedicated cholangio-
scope that is introduced through an extra port system at the
shaft of the mother duodenoscope. The short length of the
device allows excellent maneuverability of the cholangioscope
with a very high degree of ﬂexibility of the tip. Two endosco-
pists are required to operate the mother and the baby endo-
scopes. First, the mother endoscope is introduced into the
duodenum. The baby endoscope is then passed through the
instrument channel of the mother endoscope and manipulated
into the common bile duct. Then the cholangioscope is ad-
vanced to the level of the bifurcation. An intraductal biliary
stone is visualized moving on water infusion by the cho-
langioscope. On slow withdrawal of the device, an inﬁltrating
polypoid neoplasia is visualized. Targeted biopsies were taken
from the lesion. Histological workup revealed a gall bladder
carcinoma inﬁltrating into the common bile duct.
Key Learning Points/Tips and Tricks
• ERCP has important limitations in differentiating between
benign and malignant intraductal lesions.
• Direct visualization with cholangioscopy is an important
technique to clarify the diagnosis and initiate the appro-
priate therapy.
Complications/Risk Factors
Postprocedural cholangitis is the most common complication
after cholangioscopy for biliary obstructions, but is usually
mild and easy to treat with antibiotics.
Scripted Voiceover
A 72-year-old woman presented with abdominal colic. ERCP
revealed multiple intraductal biliary stones and a discrete
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irregularity of the left contour of the common bile duct. The
stones were extracted at endoscopic ERC and cholangioscopy
was performed to evaluate the discrete ﬁnding.
Using a short-access cholangioscopy system, the cho-
langioscope is advanced to the level of the bifurcation. Here
you see an intraductal biliary stone moving within the duct on
water infusion by the cholangioscope.
On withdrawal of the device, an inﬁltrating polypoid
neoplasia is visualized. The surface of the neoplasia is lacer-
ated and reveals dilated microvessels corresponding to
neovascularization. Computed tomography and sonography
revealed that the tumor corresponds to a gall bladder carcin-
oma inﬁltrating into the common bile duct.
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